%M”ﬂ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PU BLIC HEALTH AND WELFARE STA.T o
3 ] E FILE NUMBER
DO NOT WRITE AMENDED ww-g %z,ﬂd'_l’nmary Registration ' District No. Registrar's No. ... /3 .
ON THIS STUB v WS - -
Y PLQCE OF DEATH ‘ 2. USUAL RESIDENCE (Where ‘deceased livad. If institution: Residence before

. COUNTY ']-! iss]
a rion a. S'fmsamri b. COUNTY Marion edmission)

b. CI‘L‘( {If outside corparate limits, give TOWNSHIP only) Length of stay.in-1b c. CITY inside Limits
) " OR

. TOWN ] . . TOWN Palmyra YeyO No O
€. FULL NAME OFan NOT-in hospital, give locstion) . Inside Limits d, STREET (If outside, give location) Reaid; on Farm

HOSPITAL OR ADDRESS

. INSTITUTION E'E iv. Rost Hom: Yes B No [ ' Ya O No [

3. NAME OF DECEASED - First Middla Last T4 DATE Month Day Yeor
' T OOF '

(Type or print}
SUSAN. E. MeINTYRE DEATH April 21 1963

5. SEX | 6. TTOLOR'OR-RACE 7. Married []  Never:Married [ [8.- DATE'OF BIRTH | ¥. AGE (last birthday) | IF UNDER 1-YEAR | IF UNDER 24 HR

lee Hm.te Widowed E Divorced [] MNonths | Days Hw“‘T Min.
10a. USUAL OCCUPATICN (Gl\m kind of work done | 10b. KING OF BUSINESS . OR INDUSTRY| 11. BIRTHPLACE (City unc! state or country) | 12, CITIZEN OF WHAT COUNTRY

durlng maost HﬁéMrsmn if rehred) Hariﬂn 00- MO . U S ]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.WJFE

John A. Daume B. L. Thomas Me¢ Intyre

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yu, nﬂ orunkngwa) I(If yes, glve war or dstes o
[+]

VS 300
Rev. 4/59

V y]a‘¢l
24 E]El

DATE AMENDED"

1B: CAUSE OF DEATH (Enter only one causg pel INTERVAL BETWEEN

PART |- DEATH WAS CAUSED BY: 5 ' E é ﬁZ - o — | ‘©INSET AND DEATH
UAMEDIATE CAUSE (5) CJ-A-CL-OWM céluﬂ" & Flo—

>

DOCUMENT

Conditions, if any, DUE TO {b)
which pave rise 10
above cause {a),
stating the under.
‘lying .cause last. DUE TO (¢} -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal "PART HI..1f deceased was female was
disease condition given in PART §'(a} thare™a pragnancy in lest' 90 days.

l O Yes l 0 No [ 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE ,20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature &f injury in PART | or PART 1l of item 18.)
e

MEDICAL CERTIFICATION

20c. TIME - OF Hour  Month, Day, Year
INJURY asm, .
pam.

20d {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or-sbout home, | 20f. CITY,. TOWN, OR LOCATION ' STATE
WHILE AT WORK [J farm, factory, street, office bidg:cetc.) . .
NOT WHILE AT WORK [ :

.1 ) i =
: j ] T, .
I aﬁendad the deceased fmmﬁM'&Mnﬂ Tast saw :Im alive o ,3 /’U
Deafh oteurred av__sﬂ m on the date stated above, and to the best'of my knowledge, from:the causes stated.
or ﬁﬂ;] _ 22b. E o ~ o ] & WNEQ
, ) gt 3.

23a. BURIAL, TRE ; . ; 23c. NAME OF.C_EME_TMER{OR‘CREMATORY . LOCATION [City,. town, or :uunty") {Stata)
REMOVAL [Specify) :
'y HO.

24, FUNERAL DIRECTOR ‘ 25 _ﬂ:TE RECD. BY'L(_)CAI.VREG. 26 RE ISTRAR'S SlGNAYUE
E. T. 3prague Pe L2243

. [ 4
{Licensed Embalmar’s Statement on Reverse Sids}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

USE BLACK INK
OR |
TYPEWRITER. RIBRBON

SHOULD'READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Student Embalmer No.

bY

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed (.0 | Qﬂ . ﬁ\(\k Qg N K,

Licensed Embalmer No.__ 3245 |
P.O. Address—m.lv!&,—uo,_.——

.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. _If-this_ body :is not embalmed, fact should be so ‘sfa_!ed‘ above.

- 4




